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Hazardous Materials Contingency Plan Registration Form - 2023 
 

  First Time Registration - $200 fee         Renewal Registration - $100 fee (*50 Late Fee)   *Renewals Due by March 31st 

Check boxes below to confirm the following Hazardous Materials Contingency Plan Submittal requirements have been met. 

Refer to the Control and Management of Hazardous Materials Bylaw and Contingency Plan Registration Guidance 

for specific requirements. Return this Form and the appropriate Fee to the Bedford Health Department, 12 Mudge Way, 

Bedford, MA 01730. Two .pdf files (one for HD and one for FIRE) should be uploaded to the town site per the instructions 

on the Contingency Plan Registration Guidance.  

   The Contingency Plan documents (for HD and FIRE) contain the required elements as detailed in the above 

referenced Bylaw and Guidance. Please note submitted Contingency Plan documents require a 45-day review period. 

  Fee of $200 for new submittals or $100 for renewal submittals. Please note that a $50 Late Fee will be imposed for 

any renewal not received by March 31, 2023. Check is payable to the Town of Bedford or online at: 

https://unipaygold.unibank.com/transactioninfo.aspx    

  I acknowledge receipt of the Contingency Plan Registration Guidance, Template Chapters, Control and Management 

of Hazardous Materials Bylaw and The Bedford Experience.  

 The submitted Contingency Plan complies with the requirements of Ch.13 – Aquifer Protection District of the 

Zoning Bylaws. Please contact the Code Enforcement Director at 781-275-7446 with any questions on Zoning 

Bylaws. 

Signature of Applicant:  Date:  

 

Name of Facility:  Address:  

Type of Business:  

Applicant Company:  

Name:  Title:  

Company:  24 Hour Phone:  

Day Phone:  Email Address:  

Per the Guidance – two files will be submitted, one for HD and one for FIRE.  

Does this year’s submittal include changes to your Contingency Plan?                        Yes          No  

If yes, indicate Chapters that contain changes:  1      2      3     4     5     6     7 

If yes, provide detail of Plan changes: 
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